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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Porson Muklngmmoburmmlomlgﬂm
(2) Nam
BornAl iveTruth.org
{b) Address (number and streef) DM“GW‘MMPM"M 2. FEC Identification Number
P.O. Box28= T
(c) City, Sune and 70 3000116
g(wokena. iL 60448 O
1d) Name of Employer or Principal Piace of Business (©) Occupation
3 New (L9 [ [
3. I8 This Statement o fere e 4, Covering Period " through
[] amonded. . Ty 57 {2588

5. (s) Date of Public Distibutionfs) [+ | 10 4 12008 | @) communkstionmite __"Gianna*

6. The filer ie a(n): () Jindividual )[] Unincorporated Organization (c) [} Qualified Nonprofit Corparation (11 CFR 114.10)
m@corpmuon Labor Organization or Quaiiied Nonpralit Corporetion making communications under 11 CFR 114.15

@[] Other, specity.

7. If the filer is en individual, unincorporated organizstion or qualified nonprofit corporation, " .. 1 3
were the disbursements made oxdus)vdy Irom donstions to 2 aegregutad bank aecoum?

—— . —te P

8. CUmdln of noeordl

@) Hars Jill Stanek

(d) Address (number and
B o " Rox 280

(c) Chy, State and ZIP Code
Mokena, IL 60448

@ deEmplowof Principal Plece of Business | . (e) Occupation
Boxrn Alive Truth, Inc Executive Director
9. Total Donationa This Statement o : : :71_'5 0 _'ofoj 0:0
10. Total Disbursements/Obligations This Statement ~ 7, 80000 00

e e ——————y—
— —— S

Under penalty of perjury, 1 certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Jill Stanek

SIGNATURE :Ar—o&gf‘"")\/ oare 11/03/2008
St T

NOTE: Submigsion of lakoe, muwmwmgﬂmhm%ﬂmmmhmﬂsdzu.s.c. §4373.

FEC FORNM © (REV. 12/2007)
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